According to the 4th National Nutrition and Health Survey in 2002, the prevalence of hypertension in China was 18.8%. Although there are no recent updated nationwide data, it is believed that the prevalence of hypertension has increased substantially in the past decade up to more than 200 million hypertensive patients in the populous country of China. To fight against the growing risk of hypertension, three Chinese hypertension guidelines were compiled in the past two decades, in 1999, 2005, and 2011. The current guidance document for the management of hypertension was named '2010 Chinese hypertension guideline', but it was actually published in 2011. In this guideline, all five classes of antihypertensive drugs were recommended as possible initial and maintenance therapy. The goal of treatment was a systolic/diastolic blood pressure below 140/90 mm Hg in general, 130/80 mm Hg in various groups of high-risk patients, and 150/90 mm Hg in the elderly ( ≥ 65 years). With the recent publication of several national and international hypertension guidelines, the Chinese guideline is now under discussion for updating.
Introduction
From 2013 to 2014, several national [1, 2] and international [3, 4] hypertension guidelines were published. Although some of those guidelines did not change very much concerning the therapeutic management of hypertension [1, 3] , some others did have significant changes with respect to the target blood pressure of treatment in general and in various subgroups of hypertensive patients [2, 4] . The current Chinese hypertension guideline was published in 2011 [5] and is now under discussion for updating. Although the Chinese Hypertension League has not officially declared start-up for updating the Chinese hypertension guideline, it is very likely that a committee will soon form and convene in late 2015 or early 2016.
China is a fast-growing and -ageing nation with approximately 200 million hypertensive patients. It would be useful to scrutinize what kind of guideline the country will need to tackle the huge current and emerging cardiovascular risk of hypertension. The present review describes the challenges in the management of hypertension in China and the history of the Chinese hypertension guidelines and attempts to provide some insights into the current and future guidance documents for the management of hypertension in China.
Challenges in the Management of Hypertension in China
In 1991 and 2002, two nationwide blood pressure surveys were conducted in China ( table 1 ) [6, 7] . In 1991, about 1 million people of at least 15 years were surveyed [6] : 11.3% had a blood pressure of at least 140 mm Hg systolic or 90 mm Hg diastolic or had used antihypertensive medication. The awareness, treatment, and control rates were 26.6, 12.1, and 2.8%, respectively. Of those who were aware of hypertension, the treatment rate was 45.5%. Of those who were treated, the control rate was 23.1%. In the 4th National Nutrition and Health Survey in 2002, blood pressure was measured [7] . In this survey of 141,892 subjects, the prevalence, treatment, and control rates of hypertension were 18.8, 24.7, and 6.1%, respectively. In comparison with the data in 1991, the treatment rate in hypertensive patients increased to 81.8%. However, the awareness and control rate in treated hypertensive patients remained virtually unaltered. In the elderly of at least 60 years, about half had hypertension, and the control rate was slightly higher than in younger subjects, mainly due to the higher awareness and treatment rate in hypertensive patients [7] .
Until recently, there have been no updated nationwide data on the prevalence of hypertension in China. Nonetheless, there were vast amounts of data from single-center regional surveys on hypertension and from multicenter studies on other chronic diseases, such as diabetes mellitus. In a multicenter survey on the prevalence of diabetes mellitus, population samples of at least 20 years of age were randomly selected. The prevalence of hypertension was extraordinarily high, being 30.09% in men (n = 18,976) and 24.79% in women (n = 28,349) [8] . This study might have overestimated the prevalence of hypertension to some extent. However, the prevalence of hypertension on the population level in China might indeed have substantially increased in the past few years, because the net increase in the number of elderly people ( ≥ 60 years) was more than 10 million each year since 2010. The number of elderly people in China now amounts to more than 200 million. This increasing trend will continue for the next 20 years and end up with at least 400 million people older than 60 years. Simply for this reason, the number of hypertensive patients will increase rapidly up to several hundred million in the next 20 years, because according to the recent survey, 50% of people older than 60 years had hypertension [9] . In addition, lifestyle in China changes rapidly and is characterized by a high-salt, high-fat, high-sugar, and high-calorie diet, high anxiety and stress in life and work, and low physical activity. This typical lifestyle will undoubtedly further worsen the situation. Hypertension will inevitably become an even more serious public health problem in the next 1-2 decades for China.
History of the Chinese Hypertension Guidelines
The first Chinese hypertension guideline was printed in a booklet in 1999 and had never been published anywhere. This guidance document was probably not so sophisticated but nevertheless played a role in improving the management of hypertension at that time in China. As mentioned above, the treatment rate of hypertension increased substantially from 45.5% in 1991 [6] to 81.8% in 2012 in patients who were aware of the disease [7] . The improvement to some extent could be attributed to the promotion of the first Chinese hypertension guideline at the beginning of the 21st century.
In 2004, the Chinese Hypertension League formed a guideline committee and, for the first time, published a guidance document for the management of hypertension in a supplemental issue of the Chinese Journal of Hypertension in 2005 [10] . This document was prepared and published right after the first European Society of Hypertension guideline in 2003 [11] and, therefore, was influenced heavily by the European guidance document. For instance, all five classes of antihypertensive drugs, namely calcium channel blockers, angiotensin-converting enzyme inhibitors, angiotensin receptor blockers, thiazide diuretics, and β-blockers, were recommended as a possible choice for initial and maintenance antihypertensive therapy. This recommendation was distinct from that of the 'Seventh report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure' (JNC 7), which was also published in 2003 and recommended thiazide diuretics as the only first-line therapy in the absence of compelling indications [12] .
Current Chinese Hypertension Guideline
The current Chinese hypertension guideline was published in 2011 simultaneously in the Chinese Journal of Cardiology [5] and Chinese Journal of Hypertension [13] . This guidance document was named '2010 Chinese hypertension guideline' and was considered as an update of the 2005 guideline. This updated Chinese hypertension guideline was a comprehensive document and dealt with all issues of hypertension including secondary hypertension and various special populations, such as young and old age groups, patients with stroke, coronary heart disease, diabetes mellitus, and chronic kidney disease, etc. For the principles of antihypertensive treatment, the recommendations included low-dose initiation, longacting medication, combination therapy, and individualization. For the choice of antihypertensive drugs, the guideline continued to recommend all five classes of antihypertensive drugs. In the meantime, because the dihydropyridine calcium channel blockers have the best evidence from controlled clinical trials in China [14] [15] [16] [17] and are more efficacious in lowering blood pressure in the Chinese population [18] , this class of drugs was listed in the first place among the recommended drugs [5, 13] .
After the publication of the current Chinese hypertension guideline, the principles of long-acting medication and combination therapy were actively promoted by working on two specific guidance documents in relation to antihypertensive therapy. One was the 'Science advisory on the use of morning blood pressure in the management of hypertension' published in 2014 [19] . Short-acting drugs are still widely used in the management of hypertension and might be the reason for the low control rate of hypertension [9] , especially when the efficacy is evaluated in the trough hours, usually in the morning. By measuring blood pressure in the morning before drug intake, a patient is more likely to be able to recognize the difference in blood pressure control between short-and long-acting drugs and may therefore change from short-to long-acting antihypertensive drugs. In the past few years, this campaign has led to a substantial increase in the use of long-acting drugs in China.
Another guideline was the 'Chinese expert consensus document on antihypertensive therapy with single-pill combination' published in 2012 [20] . According to a recent survey, although the control rate of hypertension was only 30.6%, the use of combination antihypertensive therapy remained low, being 45.9% in patients seen in big hospitals of big cities [21] . Single-pill combinations of currently recommended antihypertensive drugs, such as inhibitors of the renin-angiotensin system combined with a calcium channel blocker or a thiazide diuretic, became available in China in the past decade. Although there is growing evidence in the Chinese population that the use of single-pill combination antihypertensive drugs may significantly improve efficacy and tolerability [22, 23] , these drugs are still insufficiently used in treating hypertension. Thiazide diuretic as a component of these single-pill combination drugs could be a reason. A single-pill combination of an inhibitor of the renin-angiotensin system with a calcium channel blocker might change the situation in the future.
Low-dose initiation is actually a tradition in the use of antihypertensive drugs in China. This style may have led to the underuse of antihypertensive drugs and, hence, to the low control rate of hypertension [9] . The current European Society of Hypertension [3] and the American guidelines [2] recommend the use of the full dose or maximum dose of antihypertensive drugs regardless of mono-or combination therapy. This change might help in the adequate dosing of antihypertensive drugs.
Individualized use of medication relies on the expertise of physicians. Every physician can do it, but does it differently. For now, what we can and should do is to adhere to the principles of indication and contraindication. Probably, with the emerging molecular and other biological techniques, individualized or personalized therapy can be achieved in the future.
In the current Chinese hypertension guideline [5, 13] , the goal of antihypertensive treatment was defined according to age and associated diseases, such as diabetes mellitus, chronic kidney disease, coronary heart disease, etc. In general, the goal was a systolic/diastolic blood pressure below 140/90 mm Hg, including for those with a history of stroke. However, in patients with the abovementioned diseases, the goal was below 130/80 mm Hg. In patients of 65 years or older, the goal was below 150/90 mm Hg.
Perspectives on Future Chinese Hypertension Guidelines
We do not know what the next Chinese hypertension guidelines will look like. However, we can always state what we would like them to be. We apparently need novel strategies in the fight against hypertension. Otherwise, we may fight a losing battle. A strategic approach is to substantially simplify the guidelines, as it has recently happened for the JNC 8 guidance document [2] . Such an approach has also been recently proposed and discussed in China ( fig. 1 ) [24] . Every 'normotensive' person should measure their blood pressure at home regularly at least once a year. Hypertension can then be diagnosed within a year of onset and treated timely and efficiently. Uncontrolled patients will be evaluated by ambulatory blood pressure monitoring for the identification of those with truly uncontrolled hypertension [25] and by advanced imaging and nonimaging techniques for the detection of target organ damage and arterial lesions. These evaluations will provide evidence of compelling indications for specific interventions and treatment. In this process of evaluation, some patients might show characteristics suggestive of secondary hypertension and, hence, may need to undergo an on-target screening for secondary causes of hypertension. The proportion of secondary hypertension may not be large. However, with the increasing number of hypertensive patients, the absolute number of patients with secondary hypertension can still be huge in a country like China.
Eastern Asians share similar characteristics of hypertension [18] and should jointly fight against the disease in the region [1, 5, 26] . There are some discussions on a possible common hypertension guideline in Asia. The current initiative of the Pulse journal could be considered as a starting point of this process.
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